FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY 810150

b

Secretary of State
DOCUMENT # L16940 &
1. Entity Name ; 05-01-2003 920309 013 ***150.00
A-3E ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
547 SHAW RD 547 SHAW RD
ZOLFO SPRINGS FL 338%0 Z0LFO SPRINGS FL 33890 '
2. Principal Place of Business 3. Mailing Address ”"“I""H‘I'I I’“l m" "l"ll"mﬂ MH lll"l'l” m"l(m '"l
Sulte, Apt. #, tc. Suite, Apt. #, etc. [0 CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applieg For
| 650155517 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - == A Name - & —~—r-, S — N o
PATARINI, VAL R. Street Address (P.O. Box Number | N.I Acceptable)
ree ress (P.O. Box Number is Not Acceptable
128 EAST MAIN
WAUCHULA FL 33873
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. - (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 | , e
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Oa Added to Fees
Make Check Payable 1o Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD O Delete TITLE [J change [ Addition

NAME EASIN, JEFFERY
stheer aooress | 522 N. BAILEY RD.

NAME
STREET ADORESS

CITY-ST-2p WAUEHULA FL 33873 P BITY-5T- 7P
e VPD & Detete e Ol change ] Addition
NAME EASON, JOHN W Il NAME

STREET ADDRESS
CITY-ST-21P

sthezT aobRess | 3536 MANSFIELD RD
omv-st-zr - |BOWLING GREEN FL 33834

.|
TMLE [ Delate TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS - - = =~ | “STREET ADDRESS |=+ -+ — omiome L .
CITY-§T- 2IP GITY-8T-21P T
TITLE O Delete l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [O Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P /\ CITY-5T- 2P

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the infarmation
porf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repor! ar suppl
de enfipowered to execute thig report as required by Chapter 607, Florida Statutes: and that oy narme appears in Block 10 or Block 11 if

of the corperation or the receivefor tru

dregs, with all gther like empowere,
SIGNATURE: ___ G741 @%Em%f'@wﬁ el Yo pisah-9348

NO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' oael Daytlima Phone #

CR2E034 (10/02)



